LEU JUN 1 1953=5-snm.on Distries No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.

....Primary Registration District No.

59-016788

STATE FILE NUMBER
- Registror’s No.... 560

Q00

All diseases in Mort | must ba causally ralated.

. PLACE OF DEATH 2.7 USUAL RESIDENCE (Where deceassd lived. |f institution: Resculdgncg before
. COUNTY . STATE ‘ b. COUNTY admi gsio
° Buchanan ° Missouri Buchanan
b. C:)TY (I ourside corporate limits, give TOWNSHIP only} Inside Limits CIOTRY Inside Limirs
R A
TOWN St. Joseph Yes X Mo (] ||\t Ogopw St. Joseph Yes[X N[
c. FULL NAME OF (8f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iINSTITUTION Mo. Methodist Ho 8D, Life 3021 Douglas St., Yes ] No
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Ethel Welty Curry DEATH May 24, 1959
5. SEX 5. COLOR OR RACE] 7. maRRIED[ ] REVER MARRIEC] 8. DATE OF BIRTH 9. AIGE' f,'i".?'.if."ﬁ I:;TIPERI;::AR I:oﬁNDER 2;::!25
ast bir s s )
Female | | White 4 mooweog]  ovorceo(]| Feb, 12, 1881 |78 l
10a. USUAL OCCUPATION (Give kind of work done | |0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} §2. CITIZEN OF WHAT COUNTRY?
during most of workmg ||fa wven if ratired) INDUSTRY . . i
: Own Home ew Philadelphia, Ohio USA

13s. FATHER'S NAME

Edwin A, Welty

13b. MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Williem R, Curry

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown]| (If yos, giva war or dates of servics)

Bessie unknown
16. S0CiAL SECURITY NO.| 17. INFORMANT
none Mrs. G.L. Zwick,

Address

St. Joseph, Missouri

al

MeD

USE ONLY bLACK INK OR RIBB%N TYPEWRITE IF POSSIBLE

Wilbur P

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

Y

AerZes

INTERVAL BETWEEN

0N5ET¢:D DEATH

A S K D,

/.. -

Dr,

Conditions, if any, DUE TO (b) MO .
which gove rise 10 } [4
above couvas ({a}, -
stating the under-
(ZJ lying couse last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH but not reloted 1o tha terminal dlssass condition given in PART I (a) 19. WAS AUTOPSY -
hi . - 9_00 PERFORMED?
€ d"z“&,»@w, & YES[] NOSK) 2 -
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCﬂBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
[}
g o o O
S| 20c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oftice bldg:, etc.}” [ .
WORK AT WORK R
21. | attended the deceased from .o and last saw }ﬁ#ivn on ar 19;9
Death occurred ot 10 lls A.  mon the date stated above; end to the best o my krowledge, from the causes stated,
220 SIGNATURE {Degree or title) o 226, ADDRESS ﬁ:. vTE&GNED
e 7P e Ll M. D» 301 B, 8th St.,8t. Joseph, Mo, |MAY 25 1959
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) {Store}
REMOY AL (Speciiy} . _
_Egg 26. 1659 | Welty=Curry Mausoleum Oregon, Missouri
ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St. Joseph, Yo 2% Cla b
oseph, ¥o. lagy 28, /%59




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

BY M@, OF BY oottt i e e e s

working under my personal supervision.

Y 100 L= 1t P PP PPPN
Signature of Student Embalmer

P. O. Address...=*7.,.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




